Abstract
Introduction
PDA is the failure of the duct between the pulmonary artery and aorta to close (Fig. 1) . The duct normally closes within 3 weeks after birth. PDA is more frequently found in premature infants than in full-term babies, and more often in women than men (1) . Most patients with PDA die before the age of 50 years unless treated surgically (2) . Some patients, however, survive with little disability, and a few live a normal life span (3, 4) . The oldest PDA patients in the literature were an 80-year-old woman in Japan (5) and a 90-year-old man in the U.S.A. (6) . To our knowledge, the present patient is the oldest patient with PDA complicated with multivalvular disease to be reported in the literature.
Case Report
The case report of this patient was already reported in detail (7) , and her brief medical record is as follows. She (Fig. 3 ). An electrocardiogram revealed atrial fibrillation and left ventricular hypertrophy (Fig. 4) 
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unconsciousness. She had marked azotemia (serum urea ni
Autopsy Report
Patent ductus arteriosus was found between the left pulmonary artery and the descending aorta (Fig. 6) 
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ventricle was much more hypertrophied suggesting the existence of significant pulmonary hypertension. Histologically, the finding of the lung consisted of Heath-Edwards grade 1; (8) i.e., medial hypertrophy of muscular pulmonary arteries and muscularization of pulmonary arterioles. At the aortic end of the ductus, the ostium exhibited atherosclerosis. On the other hand, the pulmonary artery was markedly dilated. F i g u r e 7 . I n f e c t i v e e n d o c a r d i t i s o f t h e a o r t i c v a l v e , s h o wi n g ma s s i v e d e s t r u c t i o n o f l e a f l e t s wi t h  v e g e t a t i o n . Ao r t i c a n n u l a r a b s c e s s e s e x t e n d d i s t a l l y i n t o t h e l e f t a t r i a l wa l l a n d t h e p e r i c a r d i u m, i n  d u c i n g p e r i c a r d i t i s a n d c a r d i a c t a mp o n a d e ( a r r o w) a f t e r r u p t u r e ( s ma l l a r r o w) . AO= a o r t a ,  P A= p u l mo n a r y a r t e r y , AV= a o r t i c v a l v e , L CA= l e f t c o r o n a r y a r t e r 
The aortic valve leaflets were thickened, fibrotic, and calcified. The aortic valve showed mild stenosis and was surrounded by yellowish, flattened atheromatous plaques. An infection involving the calcified aortic valve extended distally to the sinus of Valsalva through the left atrial wall and reached the pericardium, inducing pericarditis and cardiac tamponade (hemopericardium) (Fig. 7). Coagulated vegetations of infective endocarditis were noted on the mitral anterior leaflet,which was dome shaped without shortening. Proliferation of many gram-positive cocci with destruction of the aortic valve was detected. The vegetations of the infec-
Discussion
The PDA is the third most common congenital cardiovascular anomaly, comprising approximately 10% of congenital anomalies or about 1 or 2 in 3,000 live births (7) . PDA was first described in the third century by Galen (9) . Gibson noted it to be associated with a continuous murmur (10) . By 1938, advances in surgical techniques enabled Gross and Hubbard to perform the first surgical closure (11) . Today, presentation in adult life is rare since the lesion is usually diagnosed and closed surgically in infancy or early childhood. Marquis et al (12) reported that 804 patients with PDA were seen in Edinburgh and 37 of them reached the age of 50. Campbell found that 34% of PDA patients died before the age of 40 and 61% before the age of 60 (2) . In Japan, 5 PDA patients over 60 years of age have been reported and all were woman (5 (14) . The basis of this IE was due to multivalvular disease (Table 2) . IE primarily affects cardiac valves (15) . Cardiac conditions that cause turbulent flow across a valve have been found to predispose patients to IE T a b l e 1 . E i g h t P a t i e n t s wi t h P DA> _ 7 5 Ye a r s o f Ag e ( 5 -7 , 1 6 -2 0 ) T a b l e 2 . F i n d i n g s o f Ch e s t X-r a y , E CG, a n d E c h o c a r d i o g r a m (14) ; however, the pathologic evidence of emboli at autopsy is found more frequently (45 to 65%) (13) . Silver noted that emboli from left-sided endocarditis passed into the systemic circulation whereas those from right-sided endocarditis passed into the lungs, and larger vegetations ( 10 mm) are also associated with a higher frequency of emboli (13) . Her final cause of death was sepsis and heart failure.
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As to her long-lived PDA, even though the patient had such a serious cardiac handicap and high risk with PDA and multivalvular disease, medical management including the strict adherence to medication and her life style, particularly her dietary habits had all contributed significantly to her longevity.
